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MEDICAL ELIGIBILITY DETERMINATION
SERVICES (MEDS)

PO BOX 45531
OLYMPIA  WA  98504-5531

qqqqhhhhggggJJJJååååwwwwJJJJ∂∂∂∂qqqqhhhhddddyyyyccccJJJJ∂∂∂∂
INSURANCE INFORMATION 

REQUEST

4roD|ƒ dlwJßdp wL®wK∂dptj wpRH∂e/SMß d;fyqhgJådl gowle/dJ∫DMƒ rU∂Dn, goeK∂ dkEH∂DMß 4roD|ƒd; eorl rlrKßdl wlskdi CHIPDMƒ  
dlDY∂gKƒ Tn dL∫TMœslek. dkfod; wLƒANßdp eKœgo WntlaUß eK∂RN®dptj R'gkdp eogKß eorl rlrKßDMƒ rUƒwJ∂gkSMß ep ehDNådl E?ƒ rJ†dLœslek. 
eorl rlrKßDMß wL®wK∂ d;fyqhgJådl gowlE?ß Rm ekDMå sKƒ∆kQnxj r[tKße/au ¬hqK® 4roD|ƒDMƒ rJƒfudi gKœslek. eorl rlrKßDMß 4roD|ƒdl 
e/SMß akwlaK® sKƒ∆kfh WH∂fyE?œslek. 

1. 4roD|ƒ dlwJßdp wL®wK∂dptj wksuFMƒ D'go wpRH∂e/SMß d;fyqhgJådl gowle/dJ∫TMœsl¬kæ

d[ dksldh

2. goeK∂ d;fyqhgJådmfh d;tk, qU∂D|ß, dP®tmfpdl(qK∂tktJß), tLƒgJå d;fytjqltmFMƒ qK´DMƒ Tn dL∫TMœsl¬kæ 

3. rkWH®dl soSMß goeK∂ d;fyqhgJåd; qhgJåfySMß $50 alaKßdLœsl¬kæ

dddd;;;;ffffyyyyqqqqhhhhggggJJJJåååå

wwwwLLLL®®®®wwwwKKKK∂∂∂∂    dddd;;;;ffffyyyyqqqqhhhhggggJJJJåååå

wwwwkkkkssssuuuudddd;;;;    ttttJJJJ∂∂∂∂aaaaUUUU∂∂∂∂ d;fyqhgJåg/tk

dkEH∂dmfh gkduRMå CHIPDMƒ dlDY∂zp gkfuaUß dkEH∂dl dlDY∂(d;tk, qU∂D|ß, tLƒgJå aLç dP®tmfpdl(qK∂tktJß) d;fytjqltm EM∂)gKƒ Tn dL∫SMß ˚h 
ekFMß d;fyqhgJådl dJ≥djdi gKœslek. dkEH∂dprp R}ƒgh dKßd; 4444rrrrkkkkwwwwllll    aaaahhhhEEEEMMMMßßßß d;fytjqltmFMƒ wpRH∂gkSMß d;fyqhgJådl dL∫DMƒ rU∂DndpSMß goeK∂ 
dkEH∂d; tJ∂aU∂R] d;fyqhgJåg/tkaU∂DMƒ dkfodp rldLœgkdu Wntlrl qkfKœslek.

D\tL∂xJßWn rJßrK∂vmfhRmfOåDMƒ tLßcJ∂go Wntutj rKåtkgKœslek. R'gkd; wksudprpSMß apelzpdlem dlDY∂ wkrU®DMß dJ≥wlaKß dkEH∂DY∂ d;fyqhgJå 
vmfhRmfOå(CHIP: Children's Health Insurance Program)DMƒ dlDY∂gKƒ wkrU®dl dL∫DMƒ Tn dL∫TMœslek. wpRH∂go WntLß wJ∂qhdp d;gkaUß 
R'gkd; thEM®DMß CHIP thEM®wlTn rkdlemfkdLß sodp EMƒdj rKœslek. 
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AnfywJßg]: 1-800-204-6429 TTY/TDD: 1-800-204-6430

gkwlaKß R'gkfhQnxj ˚h ekFMß wJ∂qhFMƒ qK´dkdiwlaKß R'wksud; CHIP dlDY∂ wkrU®duQndp eogKß dJœAnFMƒ D}ßTngKƒ Tn dL∫TMœslek. dkfo 
ahEMß wLƒANßdp eKœgktldj ________________________________¬kwl dl tjFbFMƒ qhso Wntlwl dKµdmtlaUß R'gkd; tLßcJ∂tjSMß rlrK®E?ƒ rJ†dLœslek. 

eeeejjjj    wwwwkkkkttttppppggggKKKKßßßß    wwwwJJJJ∂∂∂∂qqqqhhhhrrrrkkkk    vvvvLLLLƒƒƒƒddddyyyyggggKKKKœœœœsssslllleeeekkkk!!!!

(ckfI∂qhgJå, dLßeldJß rJßrK∂tjqltm, gK®Rydptj DNßEH∂tl GH®DMß tkRhtl dlDY∂gKƒ Tn dL∫SMß gK®RyqhgJåDMß goeK∂e/wl dKµDMådmfh rlwogkwl aktLœtldh)



3rkwl(1, 2, 3gK∂) wLƒANß ahEndp ¤d[¤fkRh eKœgktU∫dmaUß EH∂QH∂go emfLß vvvvkkkkffffKKKKßßßßttttOOOO®®®®    ddddKKKKßßßßssssooooAAAANNNNßßßßDMƒ dLÏdj Wntlrl qkfKœslek. Rm 
vkfKßtO® dKßsoANßdpSMß R'gkrk rUƒwJ∂gktLƒ Tn dL∫ehFH® wL®wK∂ d;fyqhgJåd; gowl D|ßdLßDMƒ ¤a¤dptj ¤h¤¬kwl wJ®dj SH©dK∫tMœslek. 
vkfKßtO® dKßsoANßdp skd] dL∫SMß D|ßdLß WN∂dptj goeK∂e/SMß tkgK∂dl dL∫dmtlaUß goeK∂ dKƒvkqP†(a-h)DMƒ durldp wJ®dj WntLœtldh. 

    wwwwLLLL®®®®wwwwKKKK∂∂∂∂    dddd;;;;ffffyyyyqqqqhhhhggggJJJJåååå(rrrr[[[[TTTTHHHH®®®®) 

ddddkkkkEEEEHHHH∂∂∂∂dddd;;;;    ttttJJJJ∂∂∂∂aaaaUUUU∂∂∂∂ wwwwLLLL®®®®wwwwKKKK∂∂∂∂    dddd;;;;ffffyyyyqqqqhhhhggggJJJJåååå    WWWWHHHH∂∂∂∂ffffyyyyddddLLLLƒƒƒƒwwwwkkkk

5. 3rkwl(1, 2, 3gK∂) wLƒANß ahEndp ¤d[¤fkRh eKœgktU∫dmsk, vvvvkkkkffffKKKKßßßßttttOOOO®®®®    ddddKKKKßßßßssssooooAAAANNNNßßßßdp skd] dL∫SMß d;fyqhgJå gowl D|ßdLß WN∂dp 
wktLßdprp goeK∂e/SMß tkgK∂dl dJ≥DMƒ rU∂DndpSMß dkEH∂d; tJ∂aU∂R] d;fyqhgJå gowl dLƒwkFMƒ wJ®dj Wntlrl qkfKœslek. R'gkd; 
wksurk CHIPDMƒ dlDY∂gkfuaUß 4roD|ƒd; eorl rlrKßDMƒ rjcudi gKƒ Tneh dL∫TMœslek.

DDDD||||ƒƒƒƒqqqqhhhhggggJJJJååååffffyyyy

CHIPDMƒ dlDY∂gkfuaUß D|ƒqhgJåfyFMƒ wlQNƒgodi gKœslek. D|ƒqhgJåfySMß dkEH∂eK∂ aoeKƒ 15eKƒfjdlau, gKß rkWH®dp gKßgo 45eKƒfjfh 
wpgKße/dj dL∫TMœslek. R'wksudprp CHIP dlDY∂ wkrU®dl dL∫dmaUß qKßtLßDY∂ QH∂Xnd] gKå¬p D|ƒqhgJåfy cJ∂RntjFMƒ qhso emfLƒ 
rJ†dLœslek.  

dkEH∂dl dkapflzKß dLßeldJßdlrjsk dKƒfotmzk D|ßWnaLßdLƒ rU∂DndpSMß qhgJåfyFMƒ wlQNƒgkwl dKµdkeh E?œslek. tLßcJ∂wkrk dkapflzKß 
dLßeldJß GH®DMß dKƒfotmzk D|ßWnaLß dkEH∂dLƒ rU∂DndpSMß goeK∂ dkEH∂d; tJ∂aU∂DMƒ rlwogkdu WntLœtldh. 

ddddkkkkaaaappppffffllllzzzzKKKKßßßß    ddddLLLLßßßßeeeellllddddJJJJßßßß    ddddkkkkEEEEHHHH∂∂∂∂dddd;;;;    ttttJJJJ∂∂∂∂aaaaUUUU∂∂∂∂ ddddKKKKƒƒƒƒffffoooottttmmmmzzzzkkkk    DDDD||||ßßßßWWWWnnnnaaaaLLLLßßßß    ddddkkkkEEEEHHHH∂∂∂∂dddd;;;;    ttttJJJJ∂∂∂∂aaaaUUUU∂∂∂∂

wLƒANßdl dL∫dmtlaUß 1-800-204-6429fh wJßg]gktLœtldh. R'gkFMƒ ehd]emflrl D'go gK∂tK∂ eorlgkRh dL∫TMœslek. TTY/TDD 
wJßDY∂fkdLßDMß  1-800-204-6430dLœslek(cJ∂rK® GH®DMß dJßdj wK∂dowk wJßDY∂fkdLß< wJßg]rk dl wJßDY∂fkdLßDMƒ tkDY∂gKƒ Tn dL∫ehFH® 
tJƒcle/dj dL∫djdi gKå).  ̊ hgKß eK∂RN®d; D»œtkdlxm http://maa.dshs.wa.gov/CHIP/ dptjeh dUƒfKågktLƒ Tn dL∫TMœslek. 
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